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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 1s 
FOR MEDICAL EXAMINERS Reg. Dist. No.. oO LI 


1. PLACE OF DEATH: a UA RESIDENCE (HOMé) OF DECEASED- 


COUNTY TN eet STATE. wd - COUNTY 47 f— 


oat (If outside corporate limite, write RURAL und A es de Ga gin 2 limita, write RURAL ‘and give nearest town) 
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Bag EK TOWN Oc ke Math __ 


HOSPITAL OR | STREET (If rural, give location) 
INSTITUTION OR ¢ ADDRESS 
STREET ADDRESS 


3. NAME OF a; (Mlidalo) Taat? 4, DATE (Month) (Day) (Year) 
DECEASED 4 
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18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset aNnD DEATH 


Immediate cause 
$ 1/ 4/ Kntocedent cause(s) 


Diseases or corte: mrs MBPS Nec cene 
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CITY (If outsidé corporate mits, write RURAL and | LENGTH OF STAY ees (If outside corpo: limits, write RURAL and give nearest town) 


Town Ce FERToWNmM Wari placi 


HOSPITAL OR STREET (rural, give location) 


INSTITUTION OR ADDRESS : 
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MARYLAND STATE DEPARTMENT OF HEALTII 06943 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22203 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE fo 


. PLACE OF DEATH: 


COUNTY COUNTY 
Kent MARYLAND 
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INSTITUTION OR 
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10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp, FESR a (State or foreign country) { 12, Citizen oF WHAT 
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